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Daily Home Reading Log

Student Name: ________________________________

Directions: Research has shown over and over that the more a student reads at home, the more the student will enjoy reading and grow as a reader and a learner. Therefore you are required to:

· Read for a minimum of 20 minutes – EVERY NIGHT.

· Each summary/reflection should be at least 3-5 thoughtful sentences long. (Just a quick recap of what you read or how you felt about it.)
· Read anything you want! Read a variety of genres!
· Have a parent/guardian sign your reflection every day.

	Monday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Parent Signature: _______________________________________________________

	Tuesday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
____________________________________________________________________________________________
__________________________________________________________________________________________

Parent Signature: _______________________________________________________

	Wednesday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
_________________________________________________________________________________________

___________________________________________________________________________________________

Parent Signature: _______________________________________________________

	Thursday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
_________________________________________________________________________________________

Parent Signature: _______________________________________________________

	Friday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

_____________________________________________________________________________________________
___________________________________________________________________________________________
_________________________________________________________________________________________

___________________________________________________________________________________________

Parent Signature: _______________________________________________________

	Saturday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Parent Signature: _______________________________________________________

	Sunday

_____________
	Book Title: ___________________________Genre __________Pages Read: ____ to ____ Time Read: _____ min.

Reflection: _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
____________________________________________________________________________________________
__________________________________________________________________________________________

Parent Signature: _______________________________________________________



DUE ON


_________


___/___/___











